The objective of this study is to determine the incidence of left ventricular thrombus formation in both acute and old anteroseptal myocardial infarction. This prospective study was performed through 51 patients (age range 21-85 years, 34 males and 17 females) with AAMI and 92 patients (age range 43-90 years, 70 males and 22 females) with OAMI at Al-Hussain Teaching Hospital in Karbala and privet clinic from March 2015 to April 2017. Transthoracic echocardiographic study was performed within the first month of AAMI and for OAMI (one echo study for every patient). The incidence of LVT in AAMI was 5.9% while for OAMI was 4.3% and for both AAMI and OAMI was 4.9%. For the AAMI and OAMI cases, the patients mean age was 55.65 ± 11.03 and 63.70 ± 11.33 year respectively. Thirty eight percent of the patients were smokers, and smoking was significantly more among AAMI cases and it was more in male patients. Fifty-six percent of the patients were hypertensive, and fifty-three percent had diabetes mellitus. Both hypertension and diabetes mellitus were significantly more among females. No significant causal association between smoking, hypertension (HT) and diabetes mellitus (DM) with development of LVT in both AAMI and OAMI. In this study the incidence of LVT after AAMI and OAMI was relatively low, for more accurate detection of LVT by transthoracic echo (TTE) need serial echo study pre and post-hospital discharge.
Introduction
Left ventricular thrombus is a recognized problem in various cardiac conditions and mainly seen in acute anterior myocardial infarction and congestive heart failure (CHF) as a consequence of severe left ventricular (LV) systolic dysfunction [1, 2] . Now, the incidence of LVT formation following AMI is lower (5%-10%). This is owing to the extensive use of rapid mechanical reperfusion and potent new antiplatelet and antithrombotic agents [2, 3] .
Solheim and his colleagues reported an incidence of 15% within 3 months of AMI in selected patients managed with primary percutaneous coronary intervention (PCI) [4] . The collection, of endothelial injury, hypercoagulability, and blood stagnation, which are described previously as Virchow's triad, is accountable for the formation of thrombus [5] . In AMI, other predisposing factors are big infarct size, severe apical a synergy, LV aneurysm and anterior MI [6] . There is evidence that LVT frequently develop within a few days after AMI [7] [8] [9] . Transthoracic echo (TTE) is still the widely used modality in the diagnosis of LVT because of its access, safety, and ease. It has been verified to have a sensitivity of 90-95% and specificity of 85-90% in a setting of adequate imaging [10, 11] 
Figure 2
Radiological features of Lung Cancer The causative association between selected risk factors, namely, current smoking, hypertension and diabetes with the development of LVT was studied and results are shown in Table 3 .
Owing to these finding, smoking has a positive causal association with LVT though the result was not significant. Significance level P = 0.53 P = 0.96 P = 0.44 P = 0.09 P = 0.67 P = 0.18
Discussion
This study discloses that the echocardiographic protocol applied after AAMI is crucial for reliable detection of LV thrombi which accurately predicts the embolic potential and identifies candidates for aggressive antithrombotic therapy. [18, [19] [20] . Previous studies have revealed that mural thrombi develop in almost 20% of all patients who do not receive reperfusion therapy.
This incidence rises to 40% in patients with AAMI and to 60% in extensive AAMI involving the LV apex [21] . The incidence of LVT in AAMI was 5.9%, and for old anterior MI 4.3% and for both 4.9% which were comparable to other studies (5-8%) [22, 23, 24] 
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